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THE CONSERVATION OF HEARING 


BY 
G. K. ANGLE, M. D., Albuquerque, N. M. 
(Read before Bernalillo County Medical Society, Jan. 16th, 1918.) 


Much has been said and written on the conservation of sight; this 
effort has been well worth the while, and the best of results have followed. 

Just as much can be accomplished toward the conservation of hearing, 
if the medical profession will take the same intelligent interest and preach 
as well as practice this conservation daily. It is with this firm conviction 
that I offer this paper to the Society and ask your hearty co-operation. 

The paper is intended to present only in a general way the gross 
anatomy of the ear and the ordinary accepted physiology of the special 
sense of hearing, to inquire into a very common defect in the human econ- 
omy, which has always been and even today is going unchallenged and 
almost unnoticed, and which in 75 per cent of all cases might be pre- 
vented, or at least ameliorated, by early intelligent attention. 

The etiology of diseases of the ear is now pretty well established, and 
the common causes leading up to deafness are well within the field of 
prevention and alleviation. Medicine of this day may be practiced but 
will not be ennobled by treating through the external canal and stopping 
there—giving the usual prognosis “Oh, that will come out all right.” 

The “Practitioner of Medicine” and the “Doctor of Medicine” are not 
identical terms. In medicine, there are sins of omission as well as sins of 
commission. 


2—DEFINITION 


Hearing is a complex process and is comprised in the reception, con- 
duction, perception and interpretation of air movement. 

Reception is negotiated by the auricle principally, but also by the 
canal, drum-membrane, and the bones of the head, more particularly by 
those enclosing the internal ear proper. 

Conduction is principally by the ossicles of the middle-ear, the oval- 
window, the peri and endolymph to the cochlea, and also in a collateral 
fashion by the bones and lymph direct—which collateral route is espec- 
ially developed when the route of choice has become defective. Reception 
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translates air-movement into distinct stimuli and differentiates wave- 
lengths as to volume and amplitude and is negotiated by the organ of 
Corti. 

Interpretation of stimuli as defined by the organ of Corti is by the 
center of hearing in the first temporal convolution of the brain through 
the auditory nerve. 

Obviously whatever disease or accident injures the anatomy of any 
of the parts concerned in the mechanism of hearing must also impair or 
destroy that function varying according to extent and location of the 
lesion. 

38—EXTENT AND PROGRESSION 


Now then, complete and careful investigation has developed the fact 
that 40 per cent. of school children have some defect of hearing—ranging 
from impairment so slight that it has never been noticed by parent or as- 
sociates, though plainly demonstrated by the more refined instruments of 
art. Of this, 40 per cent., 10 per cent. is so marked that the defect is 
noticed by all. It may be conservatively said that when hearing drops 
to less than 50 per cent. of the normal, except from acute conditions, the 
case has grown old—the pathology is one of fixed changes and the prog- 
nosis accordingly serious. 

RECEPTION 


Injuries and diseases of the receptive ear have so slight effect on 
hearing and are so relatively unimportant as compared with the -on- 
ductive and perceptive ear that this function will be passed. 


CONDUCTION 


When the conducting ear is damaged, either by disease or injury, 
hearing is seriously impaired and especially so if changes have taken 
place in the peri or endolymph, whether in quality or quantity. How- 
ever, in the face of impaired ossicular conduction if we have a function- 
ating oval window and lymph conduction, hearing remains useful and 


fairly satisfactory. 
PERCEPTION 


The perceptive ear, like the perceptive eye, is secondarily damaged 
by a non-functionating conducting ear, and in course of time may become 
amblyotic, just like an eye becomes amblyopic, but while amblyotic fac- 
tors may enter to lesser extent in deafness, still these changes are more 
often explained and accounted for by a perverted cell chemistry and con- 
sequent defective metabolic and nutritive processes. 

Let me instance a case of so-called perverted metabolic function, as 
based upon a defective cell chemistry. In the A. M. A. Journal of a re- 
cent date F. Park Lewis reports a case of recurrent chorioditis in a boy 
18 years old. There were large patches of exudation followed by atrophy; 
now this boy, according to all test, was free from lues and tubercular in- 
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fections but he had an enlarged middle turbinate, which blocked pus com- 
ing from behind. It was removed and improvement took place, but was 
not permanent, and in two months relapse took place. A Roentgenogram 
showed a pus cavity at root of a molar tooth, which was removed with 
small improvement, but in a few weeks another attack took place. Care- 
ful investigation revealed two small, flat, hard, sunken, diseased tonsils; 
they were removed and since then he has been perfectly well. While this 
citation may not be final or convincing it is at least significant as to the 
far reaching effect of the liberation of cell poison and its destructive 
action on a distant cell tissue and if this can be true of the eye, it can 
also be true of the ear, whose anatomy is of equally delicate construct- 
ion. 


The interpretative ear is comprised in a brain center and sub- 
centers and is a defection by heredity and not seriously benefited by the 
knowledge of man. It is therefore but vaguely concerned in the conser- 
vation of hearing and will not be discussed in this paper. 


CLASSIFICATION 


An intelligent analysis of all cases of defective hearing in children 
has disclosed the following: 63 per cent. were tubal; 16 per cent the re- 
mains of middle ear infections; 8 per cent. inner ear; 6 per cent. ceru- 
men ;-3 per cent. chronic catarrh; 2 per cent. suppuration; 1 per cent. 
acute infection. 

PROCEDURE 


The principal field of action then, in the conservation of hearing, 
would be along the toilet of the naso-pharynx and that means cleanliness 
and ventilation and this is accomplished by detergent sprays, washes, 
gargles and, if indicated, by surgical procedure against adenoids, tonsils 
and nasal obstructions. 


The simple colds of infancy and childhood should always receive 
attention, if not by the attending physician, then at least the parent 
should always be earnestly advised by him and be informed that while 
the child of course will recover in the absence of treatment, still treat- 
ment is advisable always, so that the little patient shall have every chance 
for a keen hearing as he grows to puberty, calling their attention to the 
fact that hearing is not lost all at once but so slowly that they will prob- 
ably only observe that fact after the hearing has diminished 50 per cent. 
and irreparable damage done. 

If the patient cannot or will not afford a simple atomizer then we 
will tell them that simply washing the external nares with plain warm 
water to keep it clean and free from discharges is worth the while. At 
the same time we must teach these more simple people the desirability 
and the value of keeping the nose clean at all times by blowing it after 
the most simple fashion; this is near to Nature, costs nothing and is 
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worth while. Let the doctor not forget to always caution “keep the nose 
well blown.” It will bring results. 


In the face of repeated attacks of colds and ear involvements, espec- 
ially in the absence of acute systemic infections, there is urgent call for 
action, there is something wrong. Do not take the path of least resist- 
ance, which is so conveniently recognized by the trite saying “Oh, that 
will come out all right in time,” and it probably will, but with some toll 
on that little patient’s hearing. Remember “facts are stubborn things 
and insist upon being respected.” Our people are becoming quite wise 
along the conservation of health lines and “murder will out.” Let us at 
least advise intelligently and if not accepted we are then not to be con- 
demned. 


Remember that adenoids first, nasal obstruction second, tonsil dis- 
eases third, all make for tubal disease and that tubal disease is the cause 
of 63 per cent. of impaired hearing in the child and impaired hearing in 
the child will be deafness in the man. Tubal disease may cause pain in 
the ear and sweet oil, et cetera, are poured in the canal to relieve that 
pain, 4 la Dr. Gunn, or even Red Cross first aid: Of course it is very 
proper and desirable to relieve pain, but do not forget that the relief of 
pain belongs to first aid only and is not the last word in treating a 
simple pain in the ear. It is very questionable to my mind whether this 
is good teaching. Would it not be better to accept Hamlet’s philosophy 
“to bear the ills we have than fly to others we know not of?” Con- 
tinued and repeated medication of the ear via the external canal cer- 
tainly will damage the tympanic membrane in due time, not to mention 
the sense of false security it tends to surround the patient with while all 
is not well. If the special sense of hearing has an economic or ethical 
value, and it has both, then he is the loser. 


Sixteen per cent. of defective hearing is due to the remains of mid- 
dle ear infections. Here then is an indictment of our methods of hand- 
ling these cases, while they call for all the means at our disposal to pre- 
vent infection. It also calls for wise treatment of the more differenti- 
ated sort, such as can be expected from those who have especially qual- 
ified for this special work. I know from experience that the general 
practitioner can not do them justice. 

Eighty per cent. of cases in school children with defective hearing are 
of the inner ear. This field of conservation is a terra-incognita and prob- 
ably will remain so. If there be any conservation in these cases it prob- 
ably will be best dealt with by the priest. 

Six per cent. of defective hearing is due to cerumen. This conser- 
vation is best made by the syringe and warm water whether in the hands 
of the specialist or general practitioner and not by instrumentation, at 
least in the average skilled hand. Cerumen affects hearing directly by 
interfering with reception and conduction of air-movement and also 
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when neglected by irritation and hyperaemia of the drum and adjacent 
parts, which in course of time leads to thickening and reduction of the 
delicate suspension of drum and ossicles. 


CONCLUSIONS—ETHICAL AND ECONOMIC 


All the special senses I presume have a value in the struggle for ex- 
istence and attainment. If there be a serious defect of either sight or 
hearing, the highest intellectuality, the most splendid physical develop- 
ment, an unblemished moral character all pass as nothing in the call and 
the test of efficiency in our highly complex life. Beauty, figure, charm 
of voice and manner offer the young girl no hope of securing and retain- 
ing any of the more lucrative positions, the school-room, the stenog- 
rapher’s desk, the clerk in the store, all these and many more are denied 
the deaf. 

ETHICAL 


While it is true that the eye more particularly administers to the 
pleasures of the body, which we all love so much and for this reason is 
better conserved by both doctor and patient, and thus is explained why 
so much has been written on the conservation of sight and so little on 
the conservation of hearing. May we not for a minute lay aside our 
work-a-day life and through a different perspective see and realize that 
the ear and the sense of hearing administers to the soul. Has it not been 
said that music is the language of the soul and do we not then quickly 
arrive at the conclusion that without the sense of hearing there can be 
no music and no soul in the sense of a stronger attachment for the 
higher, the ethical problems of life. 


We must according to all laws of nature grow so to speak amblyotic 
and amblyopic of soul as well as of body. 


The wise men saw the Star of Bethlehem and followed it. The 
Morning Stars sang together for joy. After all it appears that the 
greater good and the greatest joy is by the ear; let us conserve it. 
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EXPERT TESTIMONY, OR OPINION EVIDENCE 


BY 
WIN WYLIE, M. D., Phoenix, Ariz. Chief Surgeon, Arizona Eastern Railroad. 


Perhaps the best and most commonly-known rule of law is that wit- 
nesses are usually permitted to testify only to concrete facts which they 
have perceived by use of their senses. 


From these facts the jury is to determine, first, as to the truth of 
the facts as stated, and, second, to draw the conclusion deducible from 
such evidential facts by the exercise of their own judgment and reason- 
ing powers. To permit a witness to give his opinion as to matters of 
common knowledge and experience is not within the law. 


Yet in certain cases, and regarding certain conditions and facts, in 
order that justice may be done, so called “opinion evidence” is received 
from non-experts. It is called opinion evidence, while, in fact, it is tes- 
timony of the fact in the only way possible. This is testimony where the 
facts are so many and so subtle as to make their description impossible, 
while the opinion or conclusion drawn therefrom is so simple and so 
well known as to be within the common knowledge of all. For example, 


a person intoxicated. If opinion evidence of the non-expert was exclud- 
ed, the witness would have to state fully the actions and appearance of 
of the party, often most difficult, if not impossible, while that the per- 
son was intoxicated was perfectly evident. Hence, there are a number 
of conditions in which opinions of non-experts can be given in evidence. 
Such as: 


Intoxication ; 

Pain; 

Joy ; 

Anger; 

Fear; 

Age; 

Weight. 

There are conditions the evidences of which are so subtle and delicate 
that it is impossible to describe to a jury—what it was that controlled 
the conclusion. Example: No testimony as to the color of the eye and 
hair, the wrinkles of the face and hand, the tones of the voice or elastic- 
ity of the steps, would enable the jury to judge as to the age of the indi- 
vidual observed; while the witness at a glance takes in all of these and 
forms an opinion. This is sometimes called short-hand rendering of the 
facts. It is, in reality, a description of facts in the only way they can be 
described. 





SOUTHWESTERN MEDICINE 7 





Non-experts are also allowed to give their opinions as to sanity and 
insanity, but in these cases it is usual to require the witness to state the 
facts upon which he bases his opinion before stating his conclusions. In 
all of the foregoing examples you will notice the non-expert gives opin- 
ions in evidence only upon facts observed by himself. He is not allowed 
to answer a hypothetical question. The opinion of the jurymen would 
be just as good as that of the witness, but when the witness testifies of 
having observed the facts himself, the court takes cognizance of the fact 
that the witness observed many additional facts which he is unable to 
describe; and hence allows opinion evidence. 


The expert on the other hand may give opinion evidence where the 
facts upon which such opinion is based were observed by others. These 
facts are arranged in order and presented to the expert in a hypothetical 
question. That is the question is framed by the attorney of one side so 
as to include all the facts as testified to by all the witnesses, then the 
expert is asked to form and express his opinion, assuming the testimony 
of facts included in the question to be true. 


It is often most interesting to note how differently the hypothetical 
question can be framed and still include the same facts. 

It is thus often that medical experts appear to contradict each other 
when in fact they do not. Let me cite an example: 

A case where the defendant was being tried for murder; the defense 
was insanity. The experts for the defendant were asked a hypothetical 
question, including all the facts brought out by the different witnesses, 
and they all testified that in their opinion the defendant was insane. The 
same facts were included in a hypothetical question framed by the pros- 
ecution, except they allowed to creep into this long hypothetical question 
the apparently harmless statement that at the time of the act the de- 
fendant was in good health and sound body. Each of the state’s experts 
answered the question “Assuming the foregoing statement of facts to 
be true, in your opinion was the party sane or insane?” Answer, “he 
was sane.” They simply testified that any one with good health and 
sound body was sane. The balance of the five hundred word question 
might as well not have been used, except to mislead the jury. Expert 
witnesses may testify to opinions as to deductions from observed facts 
where it requires special knowledge to make such deductions and where 
common sense and ordinary knowledge is inadequate. For instance, if 
testimony of symptoms of a disease were introduced, the untrained mind 
would be unable to form opinion as to what that disease was, while the 
physician could give an intelligent opinion as to what physical condition 
must be present to produce such symptoms. Expert testimony as to facts 
is admissible in two classes of cases. 


1st. Those cases in which the conclusions to be drawn by the jury 
depend upon the existence of facts which are not common knowledge, 
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and which are peculiarly within the knowledge of men whose experience 
or study enables them to speak with authority upon the subject. In this 
class of cases, if the jury with all the facts before it can form a conclu- 
sion it is the sole province of the jury so to do. The expert would not 
be allowed to give his opinion. 


2d. Where the jury with all the facts before it cannot form an in- 
telligent opinion. Where the facts as well as the conclusions to be drawn 
from these facts require professional or scientific knowledge or skill, 
which is not within the range of ordinary intelligence. In such cases 
the expert not only testifies to the facts, but also the conclusions to be 
drawn from those facts. The distinction between the two classes is 
clear. 


In the first the expert testifies to the facts, and the jury draws the 
conclusions. 


In the second the expert testifies to the facts, and gives his con- 
clusions in an opinion which the jury listens to and accepts or disregards 
as it sees fit. ae 


EXPERT WITNESS, is one possessed of special knowledge or skill 
in respect of the subject upon which he is called to testify. (99 U. S. 
645.) (Ballantyne’s Law Dict. 162.) 


There can be no doubt that many of you have heard attorneys, dur- 
ing trials when their medical witnesses were under cross examination, 
object to certain questions and inform the court that they did not qual- 
ify their witness as an expert. Yet, they had established the fact that 
he was a licensed physician and surgeon, which does make him an expert 
under the foregoing definition; that is, he is possessed of special knowl- 
edge and skill in respect of the subject upon which he is called to testify. 
Again we frequently hear the doctor, when under cross examination, 
say that he does not pretend to be an expert. And he is honest when he 
so states, yet he is in error. 

When he testifies that he is a graduate of a school where medicine 
and surgery are taught and that he is a licensed physician and surgeon, 
he has testified to that which the court recognizes as constituting an 
expert; that is, he has established the facts that he is possessed of spec- 
ial knowledge and skill along the lines of medical and surgical subjects. 
Yet the witness is honest when he swears that he does not claim to be 
an expert. For he is using the term expert in another sense; to wit, 
specialist. 

It is held by the courts that any person whose profession or vocation 
deals with the subject in hand is entitled to be heard as an expert, leaving 
the value of his testimony to be tested by cross examination, and deter- 
mined by the jury. 
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It is sometimes held that mere study of the theory or experimental 
knowledge of the subject is not sufficient; the witness must have had 
some practical experience with the particular matter in controversy. An 
interesting application of this rule is seen in the holding by the Supreme 
Court of Minnesota that the treatment of a disease by a physician of our 
medical school or system cannot be passed on by a practitioner of another 
school or system. This rule, so far as the medical profession is concerned, 
only applies to the generally recognized or established systems or schools. 
Thus a “magnetic healer’ is not entitled to have his negligence measured 
only by the testimony of other magnetic healers. (180 Mo. 322.) 


HYPOTHETICAL QUESTION 


When the expert has no personal knowledge of the facts, yet is called 
upon to state the conclusion that should be drawn from the facts as tes- 
tified by others, these facts are arranged in what is called a hypothet- 
ical question. The framing of this question is most important. 


As the expert is to give his opinion, assuming that the facts have 
been testified to as related in the question; and more, if the opinion is 
to be considered favorably by the jury, the witnesses who testified to 
each and every one of the facts set forth in the question must be believed 
to have told the truth. The court should instruct the jury if they find 


that the facts assumed in the question are not true, then the opinion of 
the expert should be disregarded. Hence the hypothetical question upon 
which the opinion of an expert is to be based must include only such 
facts as are supported by the evidence, but it may include any state of 
facts which the evidence tends to prove, and which the jury might rea- 
sonably find to be proven. 


The hypothetical question must include, substantially all the facts 
testified to by the witnesses relating to the particular matter as to 
whcih an expert opinion is requested. 


There is another way of getting the facts, as testified, before the 
expert. The hypothetical question relates them as a part of the question. 
The other way is to have the expert listen to the testimony of the wit- 
nesses; then the question is framed, first, by having the expert testify 
that he has heard the testimony relating to the subject matter upon 
which the opinion is wanted; then by asking the expert whether, assum- 
ing the facts as testified to be true, what is his opinion. 


VALUE OF EXPERT TESTIMONY 


In some cases the courts have severely criticised expert evidence in 
general as biased, mercenary and almost worthless. In other cases the 
juries have been instructed that such evidence should be received with 
great caution. Other courts have held that it was entitled to the jury’s 
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unbiased consideration. The discredit so often attached to expert testi- 
mony is due particularly to the fact that much of it is notoriously dis- 
honest, the result of purchase, prejudice or pride. At best it consists of 
conclusions and opinions which are often uncertain, and may be swayed 
one way or the other by bias or interest, without being conscious of dis- 
honesty. As yet there is no remedy applicable to this evil. It has been 
suggested that the way to overcome the present condition is to pass a 
statute empowering the court to appoint the expert or experts who would 
testify regardless of the interests of either litigant. I heard a prominent 
attorney of this city say, less than six weeks ago, that he was going to 
have such an act passed by our present legislature. Yet the Supreme 
Court of the State of Michigan has held that a statute by which it was 
provided that experts should be appointed by the court is unconstitu- 
tional; not only as providing the procedure for the appointment of the 
witnesses, but as violating the fundamental right of persons accused of 
crime to a fair and impartial trial, in that experts selected by the court 
would be given an extraordinary certificate of candor, ability and truth- 
fulness, while the testimony of others would be judged by the jury ac- 
cording to ordinary standards. The court declared the legislation in 
question to be revolutionary and expressed the opinion that the only 
available remedy for the acknowledged evils at which the statute aimed 
would have to be found in the development in both the medical and legal 
professions of a livelier sense of responsibility for the proper and decent 
administration of justice. 


COMPENSATION 


That a witness has knowledge unusual in some particular direction 
does not excuse him from performing his duty to the community. He 
may be called into court by a subpoena and compelled to testify on pen- 
alty of contempt of court, just as other witnesses are. That the time of 
the expert is of greater value, and his knowledge more difficult to ac- 
quire, is immaterial. It has been claimed by prominent writers that the 
skill and learning of the physician who is called as an expert to testify 
are his personal property to the extent that he can no more be required 
to testify against his will than he can be compelled to render services 
as a physician against his will. 


Rogers, who wrote a work on this subject in 1890, stated that the 
courts were about equally divided as to whether the expert was entitled 
to extra witness fees when called upon to use the results of his years of 
study and labor; in fact, his stock in trade. But of late years the courts 
have ruled that the physician and surgeon will be required to give ex- 
pert testimony without the payment of special compensation. That is, 
he is not entitled to any more than the legal fee provided by the law for 
the ordinary witness. 
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The Supreme Court of Indiana held that the physician witness was 
was entitled to extra pay for opinion evidence, but the Supreme Courts 
of Alabama, Arkansas, Colorado, Illinois, Minnesota and Texas, hold dif- 
ferently. And the decision of the Indiana court has later been made in- 
active by the legislature passing a statute which provides that an expert 
witness may be compelled to appear and testify to an opinion without 
tender or pay of compensation, “other than the per diem and mileage 
allowed by law to witnesses.” There can be no question at the present 
time that, unless there is a statute providing for the payment of extra 
fees to the physician, he will not be allowed more than ordinary witness 
fees. There are such statutes in Iowa and Louisiana, Minnesota, North 
Carolina, North Dakota, Rhode Island and Wyoming. The amount allow- 
ed usually being left to the discretion of the court. 


While it is true the physician may be compelled to appear in court 
and give expert opinion evidence for an ordinary witness fee, he cannot 
be compelled to listen to the evidence of other witnesses nor to attend 
the court longer than the time necessary to give his testimony. Neither 
can he be compelled to make a study of the facts involved. If the physi- 
cian is employed to study up the case and prepare himself to be of great- 
er value as an expert, and to attend court and listen to the testimony of 
others, this service can only be secured by contract satisfactory to the 
physician. 

There can be no doubt but if such an arrangement is made between 
one of the parties to the action and a physician and the amount of the 
compensation not mentioned, that the physician would be entitled to, and 
could collect by due process of law, what his services were reasonably 
worth. But it is much safer and more satifactory to have a full under- 
standing as to terms, and, still better, have those terms reduced to writ- 
ing. A contract for pay for expert testimony depending on the success 
of the party employing, that is, a so-called “contingent fee” is illegal on 
the ground of being against public policy, hence cannot be enforced. 





ERRATUM: 


In the February number of Southwest Medicine on page 9 under Con- 
clusion 2, the sentence: “Pressure of the left ventricle, etc.,” should 
read: “Pressure of the left auricle, etc.” 





SOUTHWESTERN MEDICINE 





NOTES ON LOBAR PNEUMONIA 


BY 
G. WERLEY, M. D., El Paso, Texas. 
(Read before the El Paso County Medical Society, Feb. 4th, 1918.) 


There are many varieties of bacteria that cause pneumonia, and the 
variety of people who have the disease is still greater. The young and 
the vigorous offer good resistance and generally recover. The aged and 
those with complications quite generally die. The mortality varies with 
the type of pneumococcus infection and the same type is more virulent 
in epidemic than in sporadic cases. For these reasons and others no rem- 
edy can be made to fit all cases and even serum must have its limitations. 


Out of some 100 cases of type I treated with specific serum at the 
Rockefeller Institute, 8 per cent. died. This type has always given a 
mortality of 25 per cent. (1) Maj. Nichols, U. S. A., reports sixty-five 
cases treated in the same way, controlled by careful bacteriological tests, 
with a like mortality of 8 per cent. At Johns Hopkins (2) eleven cases 
were very carefully studied and treated with serum from the Rockefel- 
ler Institute. Of these, three died, or 27 per cent. While out of the 


eleven cases there were five in which there was bacteriaemia and while 
in four of these latter the blood promptly became sterile, still, it is said, 
“there was no striking change in the clinical course that could be clearly 
attributed to the serum.” The process in the lung was not affected in 
any way by the serum. ‘Maj. Nichols remarks: “This method has now 
passed the experimental stage and no case of type I infection who dies 
without the early intravenous administration of large doses of type I 
serum can be said to have had the best treatment.” 


The serum as used has certain unfavorable features. First, the dose 
is very large, about 100 cc., which must be given intravenously and in 
repeated doses. Second, some patients do not stand the serum well. The 
serum reactions are summarized in the Johns Hopkins report as follows: 
“In two cases (about 20 per cent) very alarming reactions followed im- 
mediately after the initial injection, although no indication of hypersus- 
ceptibility had been furnished by the preliminary “desensitizing” dose. 
The patients presented the picture of anaphylactic shock. In case 8, 
two reactions of this nature occurred following the first and fourth 
treatments, the second and third being uneventful. In five cases (45 
per cent.) there were very severe late reactions. These were featured by 
long periods of high fever and prostration punctuated by various symp- 
toms of serum disease. In the case of C. J., Case 11, who received 1100 
cc. of serum, a marked reaction persisted without intermission for 
thirty-seven days; in case 4 for twenty days, and in case 8 for about 
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fourteen days.” They had similar experiences in the army camps at El 
Paso with the serum. I quote these unfavorable features at length be- 
cause commercial houses are putting so-called Polyvalent serum on the 
market and recommending its general use and we are likely to see dis- 
astrous results, which will tend to discredit serum entirely. With all 
its present imperfections, one cannot doubt that Cole and his associates 
have produced a curative serum for type I. How curative it will prove 
to be will require further trial. 


As to vaccines, even Cole does not advise their use, and suggests 
that they may be harmful, especially where there is already a bacteriae- 
mia, which is true in 30 per cent. of all cases, it would seem wholly out 
of place to use such treatment. 


Optochin, which is at times capable of getting rid of the bactereae- 
mia in pneumonia, is too dangerous for use in human beings. It is said 
that at the Rockefeller Hospital, after a very scientific test, it has been 
given up entirely. It causes blindness in 4 to 5 per cent of all cases and 
this is sometimes permanent. It is 150 times as bactericidal as Quin. 
sulph. 


I have been at some pains to learn the present status of the quinine 
treatment as advocated by Cohen and others. Private correspondence 
has elicited the fact that it has not made headway in any of the large 
hospitals of the country and those in position to observe carefully the 
results have not been sufficiently impressed to take up the treatment. 
Sloughs and abscesses are not uncommon and some deaths have been 
attributed to its use. It belongs with veratrum, acetanilid and aspirin 
as a symptomatic remedy. It is probably the least harmful of its class. 
Deeks made very extensive experiments with quinine at Panama. Out 
of 338 cases he lost 41.4 per cent. In the plague of pneumonia at the 
Rand mines in South Africa, Sir Almoth Wright (3) found no known 
medicine of any curative value. 

I have investigated digitalis to a considerable extent, because re- 
cently there has been a tendency to return to its use in large doses from 
the beginning. This plan was introduced by Schoenlein about the mid- 
dle of the last century and later discarded, as Von Suyden tells us, be- 
cause it produced serious cardiac asthenia, particularly at the time of 
the crisis, and even gave rise to fatal cardiac paralysis. A. E. (4) Cohen, 
who has made observations in 500 cases, watching the effects of digitalis 
with the electro-cardiograph, says that it does no harm in pneumonia. 
But he limits its use. He now gives as a routine 1 gm. to begin with, 
distributed over forty-eight hours. If the case is seen late he gives 1 
gm. during the first twenty-four hours. If indications again arise later, 
% gm. is given daily until the indication is satisfied but is almost never 
continued beyond 2 gms. (Alfred E. Cohen, J. A. M. A., Jan., 1917.) 
It will be observed that he does not give it continuously or in unlimited 
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amount, presumably because of the danger of toxic results. Halsey, also 
working with the electro-cardiograph, tells us that if digitalis is used in 
every case, heart block will develop in some and that one does not seem 
to be justified in adding the burden of dissociation of the auricles and 
ventricles to a heart already under stress. 

Ais to the possibility of getting the full effect of digitalis in a febrile 
disease like pneumonia, that seems to have been definitely settled in the 
affirmative, but that is not saying that the result is always helpful. 
Digitalis has no beneficial effect upon the healthy heart. Cloetta gave 
digitalis to normal animals for months and found that the ability of the 
heart to overcome obstruction by compressing the aorta was not in- 
creased. One cannot prevent late heart failure in pneumonia simply by 
the early routine use of digitalis, but on the contrary, by pushing the 
remedy we may exhaust the reserve power, and sudden heart failure may 
occur at the time of the crisis. I have observed this several times. I have 
never seen such sudden heart failure, but a much more gradual process, 
when digitalis had not been used. A fatal result may follow the hypo- 
dermic or intravenous use of digitalis if the heart is already under the 
influence of any of the digitalis group of drugs. 

It would seem that we have become a little extreme in referring all 
cases of death to circulatory failure. I have seen pneumonia patients 
die of asphyxia with the circulation intact.* ‘Late reports of autopsies 
studied by Siebmann (5) fail to show serious degeneration of the heart 
muscle.” (6) Newburgh and his associates have carefully studied the 
blood pressure in forty-five cases of pneumonia. In nineteen fatal cases 
the systolic pressure was continuously above the systolic pressure of 
twenty-six that recovered. Contrary to the teachings of Romberg, so 
long accepted, it is now found that the vaso-motor mechanism remains 
intact to the last. 

Seibert of New York (7) has used a 20 per cent. solution of cam- 
phor in oil subcutaneously in 12 cc. doses every twelve hours. He claims 
that besides its effect it acts as a germicide. ‘The pneumococcus cannot 
be cultivated in a medicine containing one per ten thousand of camphor.” 
(8) It is curative in the pneumonia of rabbits. Given before a lethal 
dose of pneumococci, it will sometimes save the life of animals. In the 
human subject it has failed, like everything else, to abort pneumonia. 
Seibert (7) announced his claims in 1909, (Med. Record) but the treat- 
ment has so far failed to show convincing results. 

To sum up as to abortive treatment: 

1. Such treatment has a certain mortality of its own making. 

2. It produces a false sense of security. By abolishing symptoms 
the danger signals are removed and treatment cannot be wisely directed. 

* “Both experimental evidence and clinical observation indicate that the toxic 


effects of pneumoccocus infections are manifested in the respiratory mechanism of 
the body and other than in the circulatory organs.”—R. I. Cole. 
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3. The principal objection is that pneumonia cannot be aborted. 
_The lesion in the lung remains unaffected and runs its usual course. 


4. Serum is the only true specific. It is only useful in type I 
pneumococcus infection. Its use should be confined to those with facil- 
ities for experimenting until it is further perfected. 


Of comparatively harmless drugs like creosote carbonate and sodium 
benzoate I have nothing to say. 


In the light of recent investigation, the cause of death in pneumonia 
becomes more apparent. Blood cultures have established the fact that 
bacteriaemia is present in about one-third of all cases, and that where 
the bacteriaemia is persistent nearly every case dies. At Johns Hopkins 
only one patient with over five colonies to the c. c. of blood recovered 
and that one was saved by serum. On the other hand, some forty-four 
cases with negative blood only gave a mortality of 7 per cent. The re- 
sults have been similar at the Rockefeller Institute. It follows that any 
remedy capable of directly reducing the fatality of pneumonia must have 
the power of preventing or relieving bacteriaemia; otherwise it can only 
help indirectly. 


The problem of the management of pneumonia, therefore, becomes 
the broad one of checking the spread of bacterial infection. Here we 
may well profit by what the surgeons have learned. In a recent discus- 
sion of war wounds, Sir Berkeley Moynihan (9) said: “Two things have 
come out of this exhaustive inquiry, first, that the primary essential is 
freedom from exposure of all the parts, and, second, from first to last 
the most absolute immobility that you can impose upon any wound of 
the parts.” And further, “the chief essential in the treatment of all 
penetrating wounds of the chest is rest.” I am convinced that lack of 
early and persistent rest is the chief factor in making pneumonia so 
fatal in certain instances. That is why the best charity hospitals still 
show a mortality of from 30 to 50 per cent. They get their cases too 
late. The tide of battle has already turned hopelessly. 


Surgeons well know that early treatment means everything. But 
we medical men have not educated the laity. They should be taught that 
first aid must come right away if it is going to do much good. Pneumo- 
nia victims lying out in rooming houses, shacks, and garrets; going with- 
out nursing, sometimes without food or water; getting up to wait on 
themselves; taking purges and depressing drugs—could any means be 
devised for more successfully increasing the inroads of the infection? 


It is said that those subject to hardship offer poor resistance. I do 
not believe that is true when they are given a fair chance. It is not so 
much what the patient did before; what he does at the time and after 
he is stricken with pneumonia means everything. A large experience 
among Mexican peons has taught me that with early and proper care 





16 SOUTHWESTERN MEDICINE 





they recover just as well as the most prominent citizen; often better. 


I have little faith in eleventh-hour remedies. They rescue an occa- 
sional case. There are too many sure cures for pneumonia. Potter’s 
Materia Medica mentions some forty. It would not be so bad if they 
were all harmless. 


Since we cannot destroy the living cause, our efforts must be di- 
rected to keeping the living cause from destroying the man (Jacobi). 
Our treatment must be directed to conserving in every possible way the 
natural fighting forces of the body. Nature has had more experience 
with the pneumococcus than we have had. She knows how to cure pneu- 
monia. Our business is to make things favorable for her and keep the 
patient alive until she overcomes the enemy. Drugs are useful insofar 
as they help to attain this end. Fresh air and plenty of water are nec- 
essary as a matter of course. This point needs no argument. Food 
should be such as will furnish the most energy with the least work for 
the digestive and eliminative organs. Too much food may be a burden 
and not a help. I have already said that early and complete rest is the 
corner-stone of treatment. The bedpan must come before drugs. Keep 
the patient as quiet as possible. Do not raise him up for any purpose. 
Do not disturb him for any purpose. Every calorie of energy: saved 
counts just that much for recovery. 


Mental rest is just as important as physical. It goes without saying 
that the patient is frightened. He should be reassured. He should be 
told that his chances for recovery will be greatly increased by calmness 
and quiet. He should hear only the hopeful side. The ideas of Crile for 
obviating shock should be utilized so far as possible. Anxiety, fright and 
worry, though intangible, figure largely in mortality statistics. 


You can safely omit almost everything else from the treatment of 
pneumonia except rest and you will have a low mortality. A good many 
cases really need no medicine at all. All attempts to cut short or modify 
radically the course of the disease are futile and such efforts may result 
in death. I have already pointed out the dangers from certain drugs. 


Symptoms only demand attention when they are exhausting the 
patient. Too much meddling does more harm than good. Pleuritic pain 
and tympanites must not be ignored. Sleeplessness, if very prolonged, 
needs a hypnotic. Delirium must be quieted if it makes the patient un- 
controllable. Many lose their lives by getting out of bed. I purposely 
refrain from suggesting just what drugs to use. That will depend en- 
tirely upon individual judgment in the individual case. 

Don’t tinker with the heart. It is blamed for too much. Let it alone 
so long as it does its work well. Don’t keep the patient worried about 
his blood pressure. About the only useful truth in Gibson’s Law (10) 
is what we long have known, that a fast pulse, gradually growing faster, 
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is a danger signal, not only of circulatory failure, but of general ex- 
haustion and lack of resistance. There are many eleventh hour remedies, 
but after the game has been badly played they will only help occasionally. 
This is shown by the mortality of 30 to 50 per cent. in the best charity 
hospitals with every facility at hand. Successful treatment must be 
preventative. Rest, absolute and uncompromising, from the very first 
hour that the disease is even suspected, is our great weapon of defense. 


After more than one hundred years of haphazard experimenting, 
we have made little or no progress, and pneumonia has gone on increas- 
ing in prevalence and its mortality has not been reduced. At last rigid 
scientific work is being done by men with training and facilities, and 
real progress is in sight. In the meantime, let us treat pneumonia ration- 
ally and wait. 
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In some hospitals it would almost seem as if the to-be-operated-on 
were too ill, or too plucky, to be influenced by the thought of “going un- 
der ;” but the experienced anaesthetist will tell you that in listening to 
the heart of a patient just before giving the anaesthetic, the palpitation 
is often alarming and abnormal. Crile states that the stimulus of fear 
without physical activity is more injurious than fear with the possibility 
of movement: the brain is definitely influenced, even damaged. A case 
is recorded of a patient dying when, in reality, the anaesthetist had used 
at first a few drops of water to allay her fears. 

Many patients have confessed afterwards that being wheeled into 
a room and seeing the instruments, the white gowned doctors and nurses 
has been “worse than the operation.” In most hospitals the practice is 
to have a cheerful ante room, where unconsciousness is produced before 
going to operation. There is nothing to stabilize the visions of knives 
and blood or death under anaesthesia which have been worrying the 
patient during the past night, and the quieting effect of normal sur- 
roundings immediately before becoming unconscious works immensely 
towards good post-operative conditions. 
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PYELOCYSTITIS IN INFANCY AND CHILDHOOD 


BY 
J. A. RAWLINGS, M. D., El Paso, Texas. 
(Read before the El Paso County Medical Society, Jan. 7th, 1918.) 


Some authors describe this disease under the head of cystitis, and 
others as pyelitis; and still others consider it under the caption of, this 
paper, which seems to me very rational, since in most cases both the uri- 
nary bladder and pelvis of the kidney are involved. Rachford, of Cin- 
cinnati, stresses the former and names the condition cysto-pyelitis, which 
is perhaps the more suggestive and appropriate name. 

This is a disease that is easily overlooked, and seldom diagnosed in 
infancy and childhood. Yet its occurrence is far more frequent than the 
average practitioner would believe, unless he is on the lookout for it and 
makes very frequent examination of the urine of infants. 

I was first led to recognize the importance and frequency of this 
disease while in attendance upon a course in a large children’s hospital 
in Berlin, controlled by Finklestein of Eiweismilch fame, who had a way 
of systematically examining the urine of nearly all infants. I was struck 
with the frequency with which cystitis with pus in the urine was found. 
Here the urine was collected by strapping large mouthed flasks over the 
urethra of the female infants, and fitting small mouthed bottles over the 
penis of male infants. This is the most satisfactory method of collecting 
the urine in infants. But another way is to lay a wad of absorbent cot- 
ton over the urethra or penis of the infant, and then squeezing the urine 
from this into a clean vessel, repeating this procedure until the desired 
amount is obtained. 

This is a condition that is peculiar to infants and young children, 
and is a purulent infection of the urinary bladder and pelvis of the kid- 
ney. It is the general belief that the disease starts in the bladder and 
is carried up through the ureter to the pelvis of the kidney. Yet there 
are cases that cannot be thus explained, that must start from the pelvis 
and travel downward. 

ETIOLOGY 


Sex is a most important factor in this condition, nearly ninety per 
cent. occurring in females, in fact, all the cases I have seen have 
been females. This fact causes one to lean largely to the idea 
that the bacteria which start the disease find entrance from the 
urethra. This disease is rarely seen before the third month, but is oftener 
seen from this time until the twentieth month is reached, and becomes 
less frequently after this period. After six or eight years of age, it more 
nearly resembles cystitis in adults, and the symptoms and treatment are 
‘very nearly the same. 
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The predisposing causes are as follows: Enteritis, erysipelas, diph- 
theria, scarlet fever, influenza, typhoid fever and vaginitis, specific and 
simple. Other less frequent causes are found in malformations in the 
genital organs. The most frequent exciting cause is the colon bacillus, 
which so easily finds entrance through the female urethra, following an 
infectious diarrhea. Other organisms may be the cause, such as gono- 
cocci, streptococci, and staphylococci. Since the infection nearly always 
finds its way primarily through the urethra, then it follows that the 
cystitis precedes the pyelitis. Indeed, some authors claim that this is 
the only method of invasion, while others claim that infections may take 
place through the blood stream. The infecting micro-organism may also 
pass directly from the intestinal canal, through the intervening tissues 
into the bladder. So from the great ease and frequency of urethral in- 
fections, it is easy to understand why female infants constitute more 
than ninety per cent. of these cases. 


SYMPTOMS 


Fever more or less continuous always accompanies this condition; 
the fever is irregular as a rule, having no regular curve, running an in- 
termittent course, jumping from normal or subnormal to 103° or 105° in 
a few hours, thus simulating a septic state. The height of the fever in- 
dicates somewhat the severity of the case, severer types running higher 
and being longer in duration. Lowered temperature remaining so 
always indicates improvement. However, chronic cases may sometimes 
drop to normal or nearly so. Other symptoms are fretfulness, loss of 
appetite, abdominal pain, colic, nausea, and sometimes vomiting, local 
tenderness over the bladder, and painful urination. However, these last 
two symptoms, which one would naturally expect to be present, are many 
times absent altogether, which makes the diagnosis more often over- 
looked than it otherwise would be. In fact, at times there is nothing in 
particular to point to the urinary tract, and the symptoms may lead one 
to think of a central pneumonia, typhoid fever, meningitis, or severe 
bowel infection, particularly since the condition very frequently follows 
the last named disease. But these errors may be overcome by a careful 
and systematic examination of the urine, and only by so doing can one 
avoid some serious mistakes. Should a tumor be felt in the region of 
the kidney, one might then suspect pyelonephritis, in which the pus is 
damming up and not draining properly, though I think this is a rare oc- 
currence. 

The diagnosis is made by microscopical examinations of the urine. 
This will be found to be acid in reaction in nearly all cases, and always 
where the colon bacillus is the offending organism. Many pus cells will 
be found, but in the milder cases—in my experience—these are not so 
abundant as you might expect, but they are always present. Renal cells 
of the caudate form, and squamous bladder epithelium are also found. 
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A few casts of the hyaline and granular form may sometimes be found, 
and some albumen. However, in the severer cases where the kidney 
type dominates, more casts and albumen will be present. A surprising 
thing I have found, particularly in one case, was the persistency of the 
pus in the urine after all the clinical symptoms had subsided. The prog- 
nosis is nearly always favorable where the proper diagnosis is made, 
and suitable treatment instituted. In fact, most of the cases due to colon 
bacillus recover anyhow. Severer cases coming from the cocci are the 
most septic types. . 


The duration is from two to six weeks, for acute cases, depending 
largely on how soon the disease is recognized. Recovery is complete in 
most cases, but where due to streptococci and tubercle bacilli, or diph- 
theria, the condition is apt to be prolonged and serious. 


Prevention consists of prompt cleansing after fecal movement, and 
particularly frequent cleansing where a child has a vaginitis, so as to 
prevent infection upward through the urethra. 

Treatment: 


First remove the exciting cause as soon as possible, observe great 
cleanliness of genitals, and give water to drink frequently, particularly 
the alkaline waters. One may use potassium solutions, such as citrate 
or acetate in appropriate doses, according to age. Milk of magnesia is 
good, especially where constipation is present. A simple and efficient 
alkali is ordinary bicarbonate of soda. Salol in two to four-grain doses 
every three or four hours is helpful and safe. Carbonate of guaiacol is 
also used by some, and is especially recommended in young infants, but 
I have not tried it. The best remedy I have found has been urotropin, 
given in one-half to two grain doses every four hours, which it is advis- 
able to continue until symptoms have subsided. However, this remedy 
sometimes produces kidney irritation and strangury, and must be 
watched. 


Another method of treatment recently recommended is to alternate 
the alkaline with the urotropine. Alkaline urine is less irritating to the 
bladder mucus membrane and the alkalies help to dissolve this mucus 
and pus. This changing or alternating treatment is supposed to make 
the surroundings unsuitable for the growth of bacteria and have the 
advantage of avoiding the continuous irritative action that sometimes 
results from too long a use of the urotropine. 


The high temperature is best controlled by tepid packs or sponges. 
The diet must be carefully regulated, using generally gruels and milk. 
Do not wean if on the breast. It happened that most of my cases were 
breast fed infants. 


Case I. Female, breast fed infant, seven months old. This infant 
had an attack of erysipelas of the vulva and was followed by pyelocys- 
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titis while convalescing from the primary disease. I am sure the disease 
was due to the streptococci. The fever ran high and took on a septic 
type, running from subnormal to 105.° I first suspected pneumonia in 
this case, but the temperature curve was too irregular, and on examin- 
ing the urine I found considerable pus. This infant made a complete re- 
covery in about four weeks. 


Case II. Female, breast fed infant, age nine months. Had an at- 
tack of gastro-enteritis lasting a week, then when about well of the gas- 
tro-intestinal infection, developed a marked irritability, irregular tem- 
perature, loss of appetite, and painful urination. This case lasted about 
two weeks, and would have cold spells and sweats. However, recovery 
was complete, but slow. 


Case III. Female, breast fed infant, seven months of age. This 
child was treated in another city and started with a slight bowel disturb- 
ance followed by an irregular fever, which was persistently high, much 
of the time being around 105.° The physicians in attendance advised 
removal of the infant to the mountains. This was done, but without 
improvement. The child was brought to me, and from the history I sus- 
pected pyelocystitis. Examination of the urine confirmed this diagnosis. 
This case yielded promptly to urotropin, but I really think the case was 
on the upward turn before it was brought to me. 


Case IV.—Female, breast fed infant, one year old. Had been sick 
three weeks when it came into my hands. Gave history of having had a 
gastro-enteritis, later followed by fretfulness, loss of appetite and irreg- 
ular fever. The history helped here in making the diagnosis. The urine 
was heavily loaded with pus and has not cleared up at this writing, six 
weeks later, though the fever has entirely gone and the child has greatly 
improved otherwise. This urine contained more pus than any other I 
have ever seen. 
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LIQUOR CALCIS IN FRACTURES 


BY 
E. D. STRONG, M. D., El Paso, Texas. 
(Read ‘before the El Paso County Medical Society.) 


Liquor calcis, or lime water, is a very necessary adjunct of feeding 
in all fractures cases, if you wish best results. 

Von den Velden says: “In lime salts in therapeutics my experierice 
has demonstrated that calcium enhances the coagulating power of the 
blood and also renders the morbidly permeable vessel walls less per- 
meable.”’ 

An editorial of the American Medical Association gives “Some Un- 
derlying Facts Regarding Lime Theraphy:” 

“The possibility of successfully feeding lime salts to growing indi- 
viduals is now undisputed. There is not an organism, tissue, cell or se- 
cretion in which the element calcium is missing.” 

You will find many other good thoughts besides those quoted. 

We do know that with babies teething and growing bones, that lime 
water or liquor calcis has a relationship that can not be denied. When 
the lime is absent, note the results. 

Yet we have a danger line if we read and believe Wilson and Blount 
in the article “Appendicitis, with Lime Water as a Probable Cause.” 

V. Marcozzi in his paper “Lime Salts Filling for Cavity in Bone,” 
claims, “these salts have advantages of the filling up of a cavity in bone 
with material which will not act as a culture medium or as a foreign 
body which is not gradually absorbed.” 

He remarks that “Senn came nearer to the ideal in his suggestion 
‘to use decalcified bone’ but, strange to say, he discarded the very sub- 
stance, the lime, which is most needed for bone repair.” Marcozzi re- 
ports considerable experimental research and some clinical experience 
which have demonstrated, he asserts, the feasibility and great superior- 
ity of using lime salts to fill the bone cavity, thus supplying the bone 
directly with the element it needs to produce new bone. He uses a mix- 
ture of equal parts of calcium carbonate and phosphate, sterilized by 
dry heat or adding boiling water, and boiling till all is evaporated. The 
cavity is first lightly touched with tincture of iodine and then the fri- 
able lime mixture is smoothed out with a Wolkman spoon and shoveled 
into the cavity where it serves at once to arrest bleeding. It is not ab- 
sorbed as promptly as some substances, which is a further advantage, 
while the fact that it is all finally absorbed is a great improvement over 
any substance left in the cavity as a foreign body.” 

Marcozzi’s method can be nicely applied to compound and commi- 
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nuted fractures. In simple fractures where the above is not applicable, 
the feeding of lime water gives the desired rsults. 

The chemist or druggist can give you the saturated solution or obtain 
the tablet (probably washed calcium hydroxide} which needs only the 
addition of pure water, as per directions, to make a solution for use. 

Test the urine often to guide your dosage of lime water, litmus 
slightly blue. Do not take lime water within one hour before meals or 
two hours after meals. It may interfere with digestion. 

Age makes no difference, for pushed to the limit as stated before, 
with lime salts in bone fractures and cavities you do get results that you 
would not otherwise obtain. 

In fractures, in and around joints, this lime diet gives splendid re- 
turns, as your skiographs will demonstrate, taken before and after; or 
commencement and discharging of the patient. 

You do not have as many faulty unions with lime diet as when this 
same lime diet is left out. 

Your clinical experience will prove this when you follow up by 
X-ray proof. 

Lime salts will, when pushed to the limit as stated, give the most 
prompt, most practical and most logical method of assisting nature in 
the waste and repair of bone. 

A patient with an acidosis means trouble when entertaining bone re- 
pair unless you correct the fault. Lime salts have proven themselves 
well adapted to bring about the changes necessary for the patient’s best 
interests for recovery. 

That is all we doctors are called for in the first place by the patient. 

After you have made the diagnosis of fracture plus X-ray proof of 
your reasoning, obtained apposition, rest, etc., for fractured parts, then 
comes feeding, which is so often neglected, especially the feeding of lime 
salts. 

You can not expect good results with any foreign substance ’twixt 
the approximal ends of your fractures except blood clot and lime salts. 

My experience with lime salts in my practice for over ten years, 
especially in fractures, causes me to write this article. I have had all 
kinds, simple, compound and comminuted, and the results proven both 
by X-ray and practical working thereafter, have justified the treatment 
as outlined. 

When using these salts your convalescence is lessened and many 
times the so-called impossible is achieved. 

Five cases amongst five hundred case records from practice: 

Mrs. B.—Aged 60 years, oblique fracture, femur, marked displace- 
ment; five months after, walking without crutches or cane. 

Mr. N.—Aged 68, fracture of the inner malleolus of tibia, marked 





24 SOUTHWESTERN MEDICINE 





separation, history of lues and broken-down arch. Walking without cane 
but with an arch supporter in three months. 


Mr. R.—Aged 45 years, double fractures of both tibia and fibula in 
below knee, and again just above the ankle; working at end of six weeks 
as tool sharpener and at three months as at first or prior to injury, job, 
that of timberman in a mine. 


Mr. S.—Aged 19 years, fracture of the distal end first carpal, ex- 
tending into the joint; returned to work in three weeks, complete recov- 
ery. : 
Mr. W.—Aged 60, fracture of os calcis, marked displacement, in 
three months able to walk without cane. 


All above cases had lime therapy as outlined. 

All proven at commencement and upon discharge by X-ray, the 
points as taken up, for some of the results would cause my question mark, 
had I not have had the proof as outlined. Seeing is believeing. 
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EDITORIALS 


ACCURATE DATA ON LOCAL ANAESTHETICS 


No greater advance in the whole field of Medicine has ever been 
made than the discovery and development of general and local anaesthe- 
sia. The benefits conferred upon humanity by their use are beyond calcu- 
lation. The original preparations employed seem to be still the best for 
all-round use, but new ones are being discovered which require thorough 
testing out, both in the laboratory and clinically, and modern physiolog- 
ical research methods permit the retesting of all the preparations that 
we have. 

Cocaine would be an ideal local anaesthetic if it were not for its 
toxicity and the danger of idiosyncrasy. It is therefore highly desirable 
to find a drug to take its place that does not possess these unfavorable 
features to a sufficient extent to impair its usefulness. The pharma- 
ceutical firms and chemists have been diligent in their search, and a 
number of synthetic preparations are now at our disposal. They are 
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not as toxic as cocaine, but neither are they as active locally. Inaccurate 
statements have sometimes been made about them, and reliable informa- 
tion is not always at hand to guide us in our choice of their use. Atten- 
tion is therefore called to an excellent article by Torald Sollmann in the 
January 26th number of the Journal of the American Medical Associa- 
tion, in which he goes fully into the relative value of the different local 
anaesthetics as determined by very careful laboratory experiments. A 
very interesting and also important point, practically, is the fact that 
dissolving the salt used in a 0.5 per cent. sodium bicarbonate solution 
instead of distilled water will increase its efficiency two to four times 
when using it on mucous membranes. The solution when made in this 
way does not keep well and should be made fresh each time it is needed. 
One will be well repaid by a careful reading of this article. 





PREVENTIVE VACCINATION AGAINST TYPHOID 


There is no longer any doubt regarding the value of vaccination 
against typhoid fever. A considerable percentage of typhoid cases are 
caused by the paratyphoid A and B bacilli, and vaccination using only the 


typhoid bacilli is not effective against the organisms. A’ vaccine made 
up of all these three bacteria is now being largely used and, it is to be 
hoped, will soon be universal. Bear this point in mind and always use 
the triple vaccine. 





PROGRESS IN LIFE INSURANCE 


No branch of medicine has advanced more in recent years than that 
which concerns the prevention of disease, and today preventive medicine 
stands ready to go “over the top” for still further advancement as soon 
as the people are ready to support it. Somewhat allied to the broader 
subject of preventive medicine stands the field of medical science as 
applied to life insurance, and this has developed mightily in two direct- 
ions. In the first place there have accumulated during the years of life 
of the older companies a wonderful mass of statistics. These statistics 
have been made use of to establish a more or less definite probability of 
life or death among large classes of people concerning whom age, family 
history, etc., have been taken into consideration, and from this there has 
been worked out a rating for all individuals according to the particular 
class into which one may fall. Having noted from these same statistics 
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the principal causes of death and looking backward along the paths lead- 
ing to them, it has been realized that many lives could be saved or pro- 
longed. To this end there have been offered to the policy-holders of a 
number of the leading companies the opportunity of presenting them- 
selves to accredited medical examiners for general bodily surveys at 
stated periods. In this way such defects as may occur, and early manifes- 
tations of serious diseases, as of the vascular or renal system, are 
brought to their attention and suggestions made as to their proper care. 
An ever increasing number of lives are thus steered out of the channels 
which lead to the rocks of physical wreck which have been outlined so 
clearly by statistics. Yet these same statistics which serve as the foun- 
dation for the medical department of every life insurance company are 
today proving a handicap to progress and producing a hide-bound con- 
dition. 

As above referred to, every individual applying for life insurance 
is placed in some certain class and rated accordingly just like thousands 
of others, and like tens of thousands and hundreds of thousands have 
been, in that same class. The statistics show that a person with such 
and such a history, or such and such a condition obtaining in his anat- 
omy, has so many chances in living, say, twenty years, and he is classi- 
fied accordingly and his individuality, so far as rating is concerned, is 
forever gone. This method has proven mathematically correct, provided 
certain errors are allowed for and countenanced. But these errors in in- 
dividual cases are often big errors. Medical examiners who have done 
much life insurance work can recall many instances that might serve to 
illustrate this point. It is just here that the system might be bettered, 
better rates given and fairer treatment accorded. More trust would 
have to be placed in local examiners and in order that such trust might 
be justified, greater care would need to be taken in their selection. First 
a careful individual selection, then a limited number of appointments 
made and greater concentration of the work, and finally reliance in the 
opinion of the man on the ground, are the things needed for another step 
of advancement in life insurance work. 





oO. 
Vv 


When the heads of a museum receive a donation or a bequest of sev- 
eral tons of unsorted treasures, there is rejoicing among the most eru- 
dite, but the average curators deem it not an unmixed blessing. Perhaps 
the general practitioner, with little time for study, is today of the same 
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opinion concerning the treasures of psychology, endocrinology, bacteri- 
ology, etc., dumped at his threshold by learned confreres. Some day he 
means to examine, to discuss, but night trips up on the heels of morning 
and his patients do not get the benefit of recent advancement in knowl- 
edge. 

Perhaps one professional set who suffers most are the medico-legal- 
ists, also the judges, for the alienist and psychologist enter with the 
prisoner into the law court and confound judge and jury with amazing 
reasons for altering a verdict. Hereditary disease, traumatism, social 
environment leading to insanity, brain tumors, epilepsy, syphilis, not the 
deed done, nor the doer, but influences, pre-natal and post-natal, are ar- 
raigned, and ghostly ancestors convoked flit uneasily ’round the psycho- 
analyist’s chair. Curiously, the poor, often indeed “victims” of the law, 
have quickly spied this possibility of extenuation or acquittance and 
plead “awful fits” in a mother, or a father “queer in his head.” Such 
pleadings are even made by the soldiers excusing neglect of duty or as 
a reason for a sojourn in “Blighty.” 

Soon the people will claim a verdict based on mental science, even 
as they now demand an X-ray picture, and the gate to the comparatively 
untrodden field of the newer sciences will be rushed by an impatient cli- 
entele who regard the value of their dollar fee as sufficient to pay for 
all that is most advanced in medical science. 





NEWS ITEMS OF EL PASO 


The following El] Paso physicians have received and accepted com- 
missions and have been ordered away on active duty: Dr. K. D. Lynch, 
First Lieutenant; Dr. W. R. Jamieson, Captain; and Dr. H. V. Jackson, 
Captain. 
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ARIZONA NEWS 


The sudden and, in many quarters, rather unexpected change in the 
governing head of Arizona, brought with it several changes in the med- 
ical officials of the state. 


Following the decision of the Supreme Court that the Hon. Geo. W. 
P. Hunt was, and had been since Jan. 1st, 1917, the Governor of Arizona, 
all the appointees of Gov. Campbell resigned. Dr. Kingsley returned to 
the State Hospital, bringing with him his former assistant, Dr. H. P. 
Mills. They have been busy attempting to bring order out of the chaos 
which they found reigning there. Dr. W. O. Sweek was appointed State 
Superintendent of Public Health. Dr. Allen H. Williams of Phoenix, 
Dr. T. P. Manning of Flagstaff, and Dr. Geo. S. Martin (Osteop.) of 
Tucson, were appointed members of the State Board of Medical Exam- 
iners. Dr. G. D. Conover, of Phoenix, has been appointed physician for 
the state prison. 


The friends of Dr. Ira Brown, formerly of Kelvin, will be glad to 
know that he has returned to Arizona and taken up private practice at 
Winkelman. 


We have information that the Calumet & Arizona Hospital at Bis- 
bee is nearing completion, and that it will be the largest and best-equip- 
ped hospital in the state. 


Dr. Robt. Ferguson of Bisbee, at last accounts, was located at Dem- 
ing, N. M., doing special examinations for the troops. 


Capt. C. T. Sturgeon, of Globe, after completing his course of in- 
struction in orthopedic work, in New York, has been ordered into active 
service. 


Dr. Robt. Herendeen, of Bisbee, is located at the New York School 
of Roentgenology, as instructor. 


Major Francis Shine has been busy the past two months organiz- 
ing the Medical Advisory Boards throughout the state, preparatory for 
the examination of the remainder of the men in the first draft. Although 
Arizona stodd very high in the list for men accepted at the cantonments, 
there were still too high a percentage of tuberculosis men sent, and the 
examining boards are determined that this shall not be said of the next 
contingent. 
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BOOK REVIEWS 


Tumors of the Nervus Acusticus and the Syndrome of the Cerebellopontile 
Angle. By -Harvey Cushing, M.D., Professor of Surgery at Harvard University. 
Octavo of 296 pages with 262 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1917. Cloth, $5.00 net. 

I have found this volume most valuable not only for the otologist as well as 
the brain surgeon. Cushing reports thirty-six of his own cases and much original 
work must be credited to him, especially in the X-Ray and laboratory investigation 
of this subject. Many instructive illustrations are included and full technique is 
given of his operations, these operations showing the wonderful work he has done 
in brain surgery. 

In all the cases reported, a diagnosis of tumor of the nervus acusticus was made 
only after serious intracranial symptoms had developed and this finding again calls 
our attention to the close affiliation needed between the otologist and the neurolo- 
gist, or perhaps I might say the need of a specialty along the line of oto-neurology. 
An earlier diagnosis of these tumors must be made, and no doubt this volume will 
stimulate investigation into such association; the allised subjects are certainly not 
studied enough today, but they are represented better by Cushing than any other 
modern writers. —E. R. C. 


American Addresses on War Surgery. By Sir Berkeley Moynihan, C. B., Tem- 
porary Colonel, A. M. S., consulting Surgeon, Northern Command. 12mo of 143 
pages. Philadelphia and London: W. B. Saunders Company, 1917. Cloth $1.75 net. 

This little book represents a collection of the papers read by Sir Berkeley during 
his sojourn in this country, representing the medical department of the English 
Army. Primarily it is a literary treat, as his writings always are and, secondly, any 
subject treated by him is handled in that erudite, concise way which gives the im- 
pression of clear thought, high-class analysis and sound judgment. 

The chapter treating of the causes leading up to the present war conditions is 
one of the most enlightening concise and lucid analyses I have yet read. Every sub- 
ject treated gives the very latest thought developed since the war began and I can- 
not recommend the book too highly to all of those interested in the subject of the 
most recent parts of war surgery. Certainly the purchase of it will bring no regrets. 

—w. L. B. 


Diseases of the Digestive Organs, with Special Reference to Diagnosis and 
Treatment. By Charles D. Aaron, 2nd ed., 156 engravings; 48 Roentgenograms and 
nine colored plates. Price $7. Lea & Febiger, Philadelphia and New York, 1918. 

The usual way of making a “new” edition, is to send out letters to confreres as 
to their latest in medicine or surgery and to employ hospital internes to look up 
cases. This is a good method, bringing in much fruit, but the material requires 
much editing and, above all, careful confirmation. It seems to me that, searching 
Dr. Aaron’s book with a keen eye for editorial and authorship lapses, there is dis- 
tinctly shown evidence of careful thought and real study, particularly in his recog- 
nition and expatiation of the autonomic nervous system in its connection with func- 
tional digestive disorders. The condition of vagatonia and sympathicotonia with 
which Dr. Hiram Reede has dealt so ably, have the latest searchlight thrown on 
them by Aaron. Internal secretions have a good chapter, and a new one is added 
on Examination of Stomach Contents. 

In the section on Roentgenologic examinations a little more might be given on 
possible mistakes in diagnosis for the use of the general practitioner, but 
the majority of X-Ray men employed in private laboratories are now studying the 
therapeutic as well as the pictorial side. 

The volume is: 

“A mighty maze, but not without a plan’ and the author recognizing the inter- 
dependence of every part in the human body has excellently planned for his readers 
by systematically following “the physiologic path of the digestive tract, beginning 
with diseases of the mouth, pharynx, oesophagus, stomach, liver, gall bladder, bile 
ducts, pancreas, small intestine, appendix, coecum, sigmoid flexure, rectum and 
anus” in succession, not only from a pathologic point, but giving treatments and pro- 
nosis. There is no evidence of “padding” in any part of the book. —D. W. 
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‘Technique of the Irrigation Treatment of Wounds by the Carrel Method.” By J. 
Dumas and Anne Carrel, authorized translation by Adrain V. S. Lambert, M. D. Act- 
ing Professor of Surgery in the College of Physicians and Surgeons. Paul B. Hoeber, 
New York. Price, $1.25. 

Military medical experience during the present war scintillates with the need 
of returning to the antiseptic treatment of wounds. War surgery and civilian prac- 
tice vary markedly. War wounds, owing to the condition of the patient and inabil- 
ity of cleanliness of person, are, practically infectious from the start. 

Proflavin, Carrel-Dakin solution, the method of Sir Almorth Wright of hyper- 
tonic salt, and the method of Rutherford Morrison of Bipp, a bismuth and iodoform 
paste treatment of wounds are the chief methods utilized today. 

The volume deals with the Carrel-Dakin method, and is particularly prepared 
for nurses and general practitioners. The reviewer of this little monograph wishes 
to recommend it to his medical colleagues. It has all the salient points of the Carrel- 
Dakin method, covering not alone the preparation of Carrel-Dakin solution (Dau- 
fresne’s method) but also the microscopical examination of wounds, by Dr. Vincent. 

A method created by one or more men in the medical profession, whether surg- 
ical technique in the form of an operative sense, or surgical treatment semi-medical, 
must be carried out in the most accurate detail to secure the results of the creator. 
The tendency in civilian hospitals and the average civil practitioner is to overlook 
the salient points of the Carrel-Dakin treatment. The titration of a solution of the 
chemicals in order to accurately secure the 0.45 to 0.5 per cent of chlorine content 
in the solution is one of the most essential points. Appendix No. 1 has this briefly 
given and Appendix No. 2 picks up the next point, that is, the Carrel method of 
every other day microscopically examining the wound secretions and making a bac- 
terial count, thus permitting a scientific closure of the wound at an early date, with 
the expectation of primary healing, that is, if one may speak of an infectious wound 
being closed three weeks late and admitted as a primary healing. 

There is a glossary at the end of the monograph, English to French and French 
to English, covering the terms that one uses in this treatment. The illustrations 
throughout the little monograph are so clear that the book should be recommended 
and used in all civil hospitals and accurately gone into by all men dealing with in- 
fectious wounds, particularly the wounds that are found in civil practice, secondary 
to railway and mine work. 

It only takes about an hour and a half to read the book, but it would be prefer- 
able for a man to read it several times. It is a text that should be adopted by all 
nursing classes, so that the full details could be carried out in operative sense with 
a surgeon handling an infectious case. The reviewer recommends it most earnestly 
to his colleagues in the Southwest. —H. C. 


The Future of the Disabled Soldier. By C. W. Hutt, M.A., M.D., D.P.H., Oxford, 
Deputy Medical Officer of Health County Borough of Brighton. Cloth. Price, $2. Pp. 
199, with 14 illustrations. New York: William Wood & Co., 1917. 

“While there’s life there’s dope,’ said the disabled soldiers of Civil War and 
Crimean days, and on dope, charity and a meagre pension they existed, sitting by 
Life’s Highway and telling their story, flung aside like broken toys by forgetful 
kings and rulers. 

But, even as the scrap heap and waste products have been found to yield real 
treasure, so the Allies are finding there is excellent working material in the war 
debris, and a capital summary of Reconstruction work is to be found in Dr. Hutt’s 
volume. Especially interesting is the section on Germany, who is showing her usual 
thoroughness by preparing for peace in time of war, even as she prepared for war 
in peace times, and France, England, Canada, Australia and New Zealand are also 
building up thousands of useful workmen. 

At the outset of war, the primary object was just to occupy the men in hospital, 
but it was found that work without an object and even gymnastics became tedious 
and was even resented. “A man with stiff fingers is soon utterly wearied if set to 
grasp spring dumb bells, but will cheerfully spend the morning grasping a big duster 
and cleaning windows.” Driving a carpenter’s plane exercises muscles and joints 
in both arms and legs. Working a stationary bicycle is superseded by fret sawing 
and the effect of real work (and real play) on the mental outlook of the crippled 
Man is speedily seen. It has been found that there is scarcely any trade or art 
from which the war-wounded are debarred, and in nations depleted of whole-bodied 
workmen there is not the feeling that peace means oustment by those returning to 
their old posts. : 

Some of the achievements sound as romance: A man with no hands is making 
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baskets; one with no right arm is digging, but a new industry has arisen for making 
or adapting tools and machinery which the crippled can manage. Perhaps there is 
a touch of irony in the fact that many are engaged in making artificial eyes and 
limbs for returning comrades. 

Reading between the lines of this interesting volume a view is given of the 
“easual”’ laborer with an unlimited family and limited pay, developing through 
stress of war into a trained artisan with a pension to fall back on when work is scarce. 


The Conduction of the Nervous Impulse. By Keith Lucas, Sc.D., F.R.S., Fellow 
and Lecturer of Trinity College, Cambridge. Revised by E. D. Adrian, M.B., M.R.C.P. 
Cloth. Price, $1.50 net. Pp. 102, with 22 illustrations. New York: Longmans, 
Green & Co., 1917. 

One great error of the modern medical writer is to crowd his book with a mass 
of unsifted and non-sequential evidence, and the author’s personal views are often 
buried in references. Professor Keith Lucas brings in only those of his scientific 
kin who have done real work in the neurologic field. His aim is to lay before us “‘the 
experimental evidence upon which our fundamental knowledge of conduction rests, 
and to sift what is established from what is guessed.” 

There have been several surgeons in while the book has been on my table, who 
follow with keen interest the wonderful progress in nerve surgery made at the Front. 
They take up Lucas’ book and become absorbed in it. ‘He writes so clearly, and 
its a subject we’re all up-in-the-air about,” they say, and the merits of the mono- 
graph lead them to borrow it, a compliment to the author, but a big risk to the lender. 
Had Lucas lived, much might have been given by him to elucidate the serious prob- 
lems raised by diseases to which air and submarine men are peculiarly liable. 

—D. W. 


The Breast, its Anomolies, its Diseases and Their Treatment. By John B. 
Deaver, M.D., LL. D., S.C.D., and Jos. McFarland, M.D., 8.C.D., assisted by J. Leon 
Herman, B. S., M.D., with eight colored plates and two hundred seventy-seven illus- 
trations in text; published by P. Blakeston Sons & Company, 1112 Walnut S&t., 
Philadelphia. Price, $7. Cloth. 

A thorough resumé of the Pathology of Individual Anatomical Areas is one of 
the most recent signs of medical and surgical advancement, and, in this book is the 
latest example of the tendency of the times to cover individual anatomical points in 
a thorough manner. 

The embryology and anatomy have been most wonderfully gone into and it is 
one of the cleanest and clearest descriptions of the breast, of its evolution and invo- 
lution with which the reviewer of this text has come in contact. 

The surgical anatomy of the breast is good, but Chapter 3 on congenital ano- 
malies covers the literature of the world from the earliest period of medical writ- 
ing to the present in an absolutely complete and intensely interesting way. Each 
chapter in the book is exceedingly exact; the grammatical construction, the text, 
and general composition taken from a literary viewpoint is excellent. 

The author’s method of subheadings and complete bibliography of each individ- 
ual chapter at its conclusion is something that should be uniformly adopted and 
standardized in every medical or surgical text. Nothing is more disconcerting to a 
reader than to have to search through the index at the conclusion of the volume for 
the literature upon an individual point. 

The illustrations are good; their location and legends equally so and the points 
in the text that are of particular interest to the general man are the chapters upon 
the “Infectious Diseases of the Breast’’; “‘Cysts of the Breast”; ‘“‘Non-indigenous Dis- 
ease of the Mammary Gland.” Chapter 8, devoted to the ‘‘General Pathology of 
Mammary Diseases,’’ is one of the best. Chapter 12, devoted to the ‘Diseases of 
the Nipple and Areola of the Breast,” is also complete. The differentiations of car- 
cinoma, their surgical treatment, their recognition, and particularly the location of 
these tumors, covered by a summarization of the literature, makes this chapter one 
of wonderful advantage to the general practitioner. 

To the reviewer, this work has been one of the most interesting texts, covering 
a subject from a medical and surgical viewpoint, that it has been his pleasure to re- 
view for many a day. It should be in the hands of every general practitioner. The 
frequency of breast tumors, the necessity of early recognition and removal of same, 
the recognition of a malignant condition in the male, while rare yet still existing, 
should be fresh in the mind of every surgeon as well as every general man. 

Most heartily I recommend the book to my colleagues and can assure them that 
there is not a single chapter devoid of interest or one which can fail to be of im- 
mense medical advantage and well worth studying. —H. C. 





